THE patient, K. W., aged 48, an electrician, presents the appearance (see figure) of great muscular atrophy of both upper extremities and of the muscles connected with the shoulder-girdle and thorax. There is great loss of power in the. shoulders and arms. He can raise his left hand to his mouth, but can hardly raise his right hand at all. The wasting is particularly noticeable in the intrinsic muscles of the hands (where it was first noticed)-i.e., in the thenar and hypothenar eminences and in the metacarpal interosseous spaces. In both hands there is some contracture, more in the left than in the right hand. The atrophied m-uscles of the hands react very badly to electrical stimulation, and in the thenar muscles I have obtained no definite reaction at all. His knee-jerks are exaggeratdd, as they mostly are in cases of progressive spinal muscular atrophy, and, though he walks well, his gait is slightly spastic. There is no ankle clonus. The plantar reflexes are of the extensor type (Babinski's sign). The pupils react to light and accommodation. There is very slight (scarcely any) nystagmus. There is no paralysis of the external eye muscles of of the eyelids. There is no Romberg's sign. Sensation appears to be normal. Lately there has been occasional nocturnal incontinence of urine.
Progressive Spinal Muscular Atrophy (Duchenne-Aran)
following Electric Shock; Positive Wassermann Reaction.
By F. PARKES WEBER, M.D.
THE patient, K. W., aged 48, an electrician, presents the appearance (see figure) of great muscular atrophy of both upper extremities and of the muscles connected with the shoulder-girdle and thorax. There is great loss of power in the. shoulders and arms. He can raise his left hand to his mouth, but can hardly raise his right hand at all. The wasting is particularly noticeable in the intrinsic muscles of the hands (where it was first noticed)-i.e., in the thenar and hypothenar eminences and in the metacarpal interosseous spaces. In both hands there is some contracture, more in the left than in the right hand. The atrophied m-uscles of the hands react very badly to electrical stimulation, and in the thenar muscles I have obtained no definite reaction at all. His knee-jerks are exaggeratdd, as they mostly are in cases of progressive spinal muscular atrophy, and, though he walks well, his gait is slightly spastic. There is no ankle clonus. The plantar reflexes are of the extensor type (Babinski's sign). The pupils react to light and accommodation. There is very slight (scarcely any) nystagmus. There is no paralysis of the external eye muscles of of the eyelids. There is no Romberg's sign. Sensation appears to be normal. Lately there has been occasional nocturnal incontinence of urine.
The patient is said to have been rather of a " nervous " disposition since the age of 20. About March, 1910, he accidentally, in the course of his regular employment, received a severe electric shock across the upper part of his body " from his left to his. right hand " (750 volts, direct current,' he says). At first he seemed to suffer no ill effects from it, but about sixteen months afterwards he noticed that there was considerable wasting in his hands. The muscular atrophy slowly progressed until the present condition was reached, as he believes, a few years ago. He thinks, in fact, that the disease has made no progress 'Direct currents are much less dangerous to life than alternating currents. Prevost and Battelli, experimenting with rabbits, found that direct currents of from 50 to 550 volts threw the heart into ventricular fibrillation, from which the rabbit might or might not recover spontaneously. Vide A. J. Jex-Blake, Brit. Med. Journ., 1913, i, p. 429. since about the year 1913. There is no history of any nervous disease in other members of his family, excepting that his father and one brother both died as the "result of a fit," and one of his grandfathers was paralysed in the legs.
There is no suspicion of any saturnism in the case, and no history of syphilis can be obtained, but The disease is clearly progressive spinal muscular atrophy, and not any form of primary muscular dystrophy, or of syringomyelia. As usual, the patient is a male, who was of middle age (at least 42 years of age) when the first symptom was observed, and, as in many cases, the hands seem to have been the first parts affected. Though I have never before heard of the disease following an electric shock, it is acknowledged occasionally to follow various kinds of traumata and shock, and I have been informed that in the present " Great European War " it has been known to occur after "shell shock." It is possible that a syphilitic taint mjay occasionally act as a predisposing cause by diminishing the resistance of the central nervous system, as it is supposed to act occasionally with regard to the onset of some other non-syphilitic diseases of the nervous system, The cases which have been published under the heading, " syphilitic anterior poliomyelitis," are of course of a nature different from that of the present case.
Dr. PARKES WEBER also remarked: I quite admit that there need not necessarily be any causal relation between the electric shock and the progressive spinal disease. However, the disease has, in several other cases, been kniown to commence after shocks of various kinds. The electric shock in the present case was certainly a severe one. The wasting in the hands was not noticed till about sixteen months after the electric shock, but the wasting proceeds slowly, and a considerable degree of wasting (which must have needed a considerable lapse of time at the slow rate of progress) was already present when it first attracted attention in the hands. (November 10, 1916.) Chorea Rhythmica in a Man. By F. PARKES WEBER, M.D. THE patient, S. V., aged 38, of Polish Hebrew origin, has rhythmic' nmovements of the neck and both arms which, under observation, becomie increased' in 'rate and amplitude and force. They quiet down somewhat when he is left to himself, and cease altogether during sleep. Their rate is usually about 100 per minute, but, as stated, it varies a little from time to time. The movements become more violent when anyone tries to restrain them by force in any way, or when the patient himself catches hold of a rail in endeavouring to walk. He says that
